P hysicians empathize with weary patients by profession.
However, physicians as humans can also get weary and become "burned out." Physician burnout is associated with an increased risk of patient safety incidents, lower professionalism, and reduced patient satisfaction. It is thus important to know which physician will be likely burned out, as well as when and where. This longitudinal study by Rinne et al. examined burnout trends of physicians working at 140 Veterans Affairs hospitals between 2013 and 2017. 1 They found that the proportion of burnout was stable over time, ranging from 34.3 to 39.0%. High burnout sites were more likely to be rural, non-teaching, have lower levels of complexity, and have fewer patients. A national study by Shanafelt et al. suggested that physician burnout was more prevalent (43.9-54.4%) but decreased from 2014 through 2017. 2 They also suggested that younger age, female, and working more hours per week were risk factors for burnout. Although findings from these two studies somewhat contradict, they elucidated potential individual-and site-level risk factors of burnout for future studies to consider.
Remarkably, Rinne et al. also suggested that the prevalence of burnout in primary care (PC) physicians was over 50%, the highest among several service areas. A recent systematic review suggested that poor work control and greater time pressure were the most common predictors of burnout in PC physicians. 3 A cross-sectional study of smaller PC practices in the USA suggested that practice level autonomy was an important determinant of burnout. 4 Rinne et al. suggested that the prevalence of burnout in rural and non-teaching PC physicians was higher. It is possible that the slightly different results represent a more nuanced perspective and take into account practice characteristics. Longer hours and low workplace control have consistently been shown to increase burnout. Academic practices may reduce burnout by giving providers a greater diversity of practice focus, rather than solely on "cranking out" patients. Continuing efforts to further elucidate the risk of burnout in PC physicians and to seek interventions to prevent it are needed.
